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ITP Associated with Guillain-Barre Syndrome
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Idiopathic thrombocytopenic purpura(ITP) is a disorder caused by the interaction of
1gG and other antibodies with the antigen on platelet surface.

ITP associated with Guillain-Barre syndrome has been reported rarely to occur in
the same patient simultaneously.

We presented a young male patient who had acute ITP and Guillain-Barre
syndrome at the same time. This case was interesting because [gG might play a
prominent role in the development of ITP and Guillain-Barre syndrome.

It has been suggested that humoral immune mechanism play a role in the

development of Guillain-Barre syndrome.
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inflammatory demyelinating polyrad-
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immune effector) 7} Bt Bnd ¥ ot
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Giuliani, 1993; Hankey, 1987; Khaldi, 1989).
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antibody?h FH2 Ueh BEY S
wamol Ag Mol gstes), ¥4 =Y A
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2 9 24 : galol 88kl prednisolone (60
Jday) & ABASeM WEBUAT} AESIo] (<20
1074) Wa# JREYE 1003 AGA
prednisolone® 120u/day= F%sick, 4 1590
ARE Y2AEE HAF) S (250%107
A GRS 2Es et 9% A
EAA 984 98 AEE UMAN oA
prednisclone® 120rg/day= FFITA WPLE
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Table 1, Electrophysiological data of case

He 285 PPPIE FRHUR(200-400%
1074), - FeHAS SFefsish BARAFTE AN &
ARE P Bgoh 99 6724 Yt B
AR EETX 1074 AFAH AAelNE £F R
AANRRN B3R AL B A2 A
clglen) 84 2U¥E grade 44, A AAYE
grade 3-43=2 #8519 prednisolone 60ne/day)
£ AHgshad Hdsgc
I

ITPE ¥&w EA9 Fedo e A7 BA
ez goue FBY I (extravascular
destruction) 7t 3A 2348 2FE vehhe A7kd
9 golnk. ITPAN vehhe 4737 Foze
F2 FFNBAL &9l A% 397t Eht =84
£ 93 9% 2RUAheR 47 S9NREF
(mononeuropathy)°l 2318 | )ch{Greenberg
} Sonoda, 1991). i} (TPt Fdsle] W2A
AWFel B71E A€ 9S820 Gross(1980) 7+

Electrophysiclogic Data
49 189 e 459 Normal limit
Peroneal nerve L R e Rt
CMAP amplutude(my) 0.61 0.34 0.48 022 631
Terminal latency (msec) 5.05 52 61 47 497
MCV (m/s)
fibula head-ankle 39 38 u 31 4
popliteal-fibual head 2 2 a 29 0
post tibial nerve
OMAP amplitude (my) 015 042 NP 022 87
Terminal latency (msec) 645 5.9 NP 6.4 622
MCV (/8) ankle-knee 31 42 NP 37 40
H-reflex (msec) NP NP NP NP .17
sural nerve
amplitude(uv) 5 1 33
Terminal latency (ms) 29% 28 NP NP 12
SNCV (m/s) Y 50 3
G
Tibialis anterior m. & No Mu No Mup &
EDB fibrillation (+)
Lumber paraspinal m ibillation (+) fibrillation )

CMAP:compound motor action potential MCV:motor nerve caduction velocity
SNCVisensory nerve conduction velocity NP:no potential

EDB:extensor digitorum brevis
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Fig.1. Immunoflurescence staining staining
showed scattered finely granular
IgGdeposits in  the sural nerve
(antihumsn IgG, Behring Co. West
Germany, X250)

222) ITPS 34 S%4 i34 (acute
idiopathic polyneuritis) | el 798 R3g o]
@ ITP% Guillain-Barre S0l FiHe )7}
HuHgey o wydcles Wdugzt e
SR IYRATE FAF Yt WG
WelAE £ Giampolos} Guiliani, 1993;
Hankey, 1987; Khaldi &, 1988).

AAHEel 29T Bk SPFe WA Y F
FEG PARA FY ITPE JvE FuE 2
2AAARE FYIUA Y o2 Aasle A
SRS 2k, WA (areflexia), 409U
Yo} 3] FohAle PP % WA A
& PIfo] Kol Asbury %(1987)°] A4 2wrlE
ol 98l Cuillian-Barre ¥3o.2 Aee & U9
“HArnason} Soliven, 1993; Khaldi &, 1978).

Guillain-Barre $¥%2& w2y 7,
Campylobactor #W %4, vaccination %
Hodgkin®¥ §¢ cjait AWo] 48 w duslo)
udehhs 2971 Borm welttioge ¥4 wF
Y R wRAAS] AFAK) ARE B}, 2
@Y Guillian-Barre 22 917 @ 77l
WeAE S WA Ae gt AEY E
Ay Relgo) deldcta BnEYrHArnason
3 Soliven, 1993; Feasby, 1992; Hankey, 1987).
Abramsky % (1975)& Guillain-Barre %42 84}
ol RIS T4 JLQ B Pl A

Yabpe] <3 WZFe] fudcks dPATE Hn
392, Hughes 5(1983)& &7 1/4¢14
suppressor TAIE7} 3t:sle] 5lof o] Agie] W7
A AFY Abgo] BeIFE ARk B
Bosch Mitsumoto(1991) & #e} £4:417 414
AN AFERNAR HAE Hlsiym Fe A2
73el Guillain-Barre S%7 $2te] ¥AL FAlsial
"Eze A% PolE FEAzen §47] B @
Aol B2 il e FAE ANl G
s 1) 8! lymphokines§ st 2 A4y welny
©l Guillain Bane#22] §ele| Beldon ¥
A0}, Koski(1992) ¥ Guillain-Barre Z:20]} 2
A 9T w2 iy 22A7 ARedE
{chronic inflammatory demyelinating polyradi-
culoneuropathy) 2€ Ty A7 A7 3
W71 GAsh wAsh e ANy e Az}
Bolehy WAz 50] AAE BN GG 7+
AAglel G2 BAZ gy alx At
& @4 (autoreactive antibody) 7} Y43 o] g4
o 92l ITP# GuillainBarre 3523} 2 4%
ol #¥4 § girkn gk

& #2A ITP$ Guillain Barre 2% W3o]
FUE A9 A FRE 2 S sl
AAE F Ado] 98 FAIo) 43| 0.2leke hgol
=, 25 A7 GAREASH B2 of
@ YA gl [TPsh chiy 227 A7y
& RUARGAR 3 S A 2 BAold @
Aeh 271954 polyclonal gammopathy7h 312
o WF 1gG9 F7Pt la wEAze) ey
AplA TgG7h (aEle) Qe e mol we wilzh
ol <jaf Agte) Wzckn. A gG7H) W2
BVEAPNL g3t FAo BEAAolE A2
2Hgalo] wxAge] & FUAR o Fag
& Aer W Fe 340 vehd A&
UE YA AA Y Aoz Az oo
°| ITP$ Guillain Barre Z40] Fts|o) vehet
7¢2 vl§elne} Guillain-Barre FF7& A7k
Alsh & A wpgo] wiAjsIA YRSE gick
3L A S IQck

- 19 —



2 %

AREE 34 ITP% Guillain-Barre $¥7°] %
Al 24 B2 1gGrt ARRAZ gt
2 F55E A8 AQeA1) AT A 2
23R vlelnk

REFERENCES

Abramsky O, Webb G, Teitelbaum D, Arnon R(975) ©
Cell-mediated immunity to neural antigens idiopathic
polyneuritis and myeloradiculitis. Neurol 25 : 1154
1129,

Amason GW, Soliven B(999) © Acute

W.B. Sauders Co, pp 651-670.

Giampolo AJ, Giuliani MJ(1993)
‘neuropathy. Neurology 43 : 847.

Grocberg MK, Sonoda T(1991) : Mononeuropathy
‘multiplex complicating idiopathic thrombocytopenic

purpura. Neurology 41 : 1517-1518

Gross Pmsm) + Acute idiopathic polyneuritis and
idiopathic thrombocytopenic purpura. JAMA 243 ©
256258

Hankey GJ(1981) : guillain-Barre syndrome in western
Australia, 1980-1985. The Med J Australia 146 : 130-
3

Hughes RAG, Adan S Gray IA(1983) : Lymphocytic
subpopuiatons and suppreso el acticty i acute
polyrad- i it ve syndrome). Clin

: ITP and

demyelinating polyrad-iculoneuropathy. In Dyck PJ
et al 3rd eds Pripheral Neuropathy, Philadelphia,
W.B. Saunders Company, pp 1437-1497.

Asbury AK, Arnarson BG, Karp HR, McFarlin
DE(978) : Criteria for diagnosis of Guilliain-Barre
syndrome. Ann Neurol 3 : 565~

Barohn RJ, Kisol JT, Warmolts JR, Mendell JR(1569

Chronic

Exp Immunol 51 : 445454

Karpatkin S(1985) : Autoimmune thrombocytopenic
purpura, Semin Hematol 22 : 260-

Khaldi F, Lamaout A, Miladi N, Bennaceur B{1990) :
Guillain-Barre  syndrome idiopathic
thrombocytopenic purpura. Can J Neurol Sci 17 : %,

Koski CL(1992) : Humoral mechanisms in immune

In Dyck PJ eds Neurologic Clinics :

and

polyradiculoneuropathy. Arch Neﬂml 46 : 878884

Bosch EP, Mitsumoto H(1991)  Disorder of peripheral
nerves. In Bradley WG, Deroff RB, Fenichel GM et
al eds. Neurology in clinical practive Vol 1. Boston,
Butterworth-Heinemann pp 1720-92.

Bussel JB, Schreiber AD(1991) : Immune
thrombocytopenic purpura. In Ronald H et al eds
Hematology, New York, Churchill Livingstone Inc,
pp 14851493,

peripheral neuropathy Vol 10 : 3, Philadelphis,
W.B Sauders Co, pp 629649,

Medical Research Council of the United Kingdom(1978)
Aid to examination of the peripheral nervous system
+ Memorandum No.45. Palo Alto, Calif : Pedragon
Houso

Mizutani H, Engelman RW, Kurata Y, Ikehara S,
good RA993) © Development, and chracterization of
‘monoclonal antiplatelet autoantibodies fromautoi-

Feasby TE(1992) :
polyneuropathios. In Dyck PJ eds Newohmr@ms
: Peripheral neuropathy Vol 10 : 3, Philadelpia,

mmune purpurap
BXSB)F; mice. Blood 82 : 837-844

— 180 —



